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tures regained their natural shape and expression, and her
health, which had previously been impaired, began steadily to
improve. After about two months of treatment she recovered
thoroughly.

I have in my possession the cast of a case of exostosis which
occurred in exactly the same situation, and which ultimately
terminated fatally, from the gradual extension to the brain of the
bony enlargement. In this case the disease originated from the
neglect of removing carious stumps.
The necessity there exists for the extraction of useless stumps

of teeth cannot be too strongly urged, more especially when they
are situated in the upper jaw.

July 3rd, 1845.

REVIEWS.

A System of Surgery. By J. M-. CHELIUS. Translated by JOHN
F. SOUTH, Surgeon to St. Thomas’s Hospital.

As only three parts of this work out of the twelve of which it is
to consist have as yet appeared, it would be premature for us to
give any extended notice of it. We will therefore content our-
selves for the present with directing the attention of the profession
to it, as being the most complete system of surgery in any lan-
guage, and one that is of equal utility as a practical guide, and
as a work of reference. The fact of its having reached six
editions in Germany, and of its having been translated into seven
languages, are more convincing proofs of its value than anything
that we can say. Mr. South has performed his task with much
judgment, and has certainly made a most useful addition to the
medical literature of this country by rendering Chelius’ work 

I

into English.

On Diseases of the Jaws; with a brief outline of their Surgical
Anatomy, and a Description of the Operations for their Extirpa-
tion and Amputation. By R. O’SHA UGI;[NESSY. Caleatta
1844. pp. 100.

IT is certainly somewhat surprising that, overwhelmed as we are
with works in every branch of medical science, no separate
treatise should hitherto have appeared in this language, on so
important and interesting a subject as the diseases of the jaws
and the operations necessary for their extirpation. It is to supply
this hiatus in our surgical literature, and to offer to the students
of the medical college at Calcutta, something like a complete
guide to these operations, that Mr. O’Shaughnessy has been

induced to publish this little work, and we are disposed to

think that its benefits will not be confined to the limited sphere
for which it was originally intended, as it contains a very sound
and practical exposition of the surgical anatomy of the jaws, of
the diseases that affect them, and of the operations required for
their removal; forming a plain, unpretending, practical essay, that
may be consulted with much advantage by any surgeon about to
undertake operations on these important parts. The author has

given the particulars of five cases of a very formidable character, 
Iin which he operated successfully.

The progress of these diseases would appear to be much more
rapid in India than with us. In speaking of the fibro-cartila-

ginous tumour, the author says :&mdash;

" In Europe it seldom appears to arrive at any very great size
till after the lapse of several years from its commencement; but
one of the tumours removed by me was as large as any of the
published cases with which I am acquainted, although it was the
growth of less than one year; and many other cases I met with in
my practice, had also obtained a great magnitude in the course of
a. few months. All the instances of this disease which I have seen
were in young persons, but the majority of those reported by
Liston and others at home, were in persons past the middle
period of life. This may account in some measure for the differ-
ence in the progress of the tumours, as, doubtless, the bones yield
more readily to the pressure of the substances within, when young,
than they do when the earthy matter predominates over the
animal, as is the case in old bones. The absorbents are also
more active in young persons than they are in those advanced in
life, and therefore all opposition to the expansion of the tumour is
more readily removed."-p. 6.

Mr. O’Shaughnessy does not find, in accordance with the ex-
perience of European surgeons, that these growths are occasioned
either by decayed teeth or by direct inj uries of the bones of the
face.
The following is the operation recommended by our author

for the removal of tumours involving the superior maxillary and
molar bones.

" The incision should be first drawn forwards over the zygoma,
as far as the molar eminence, then downwards over the surface of
the tumour to within half an inch of the angle of the mouth, and
into the cavity of the mouth, through the centre of the commissure
of the lips, the knife being guided by the fore and middle finger
of one hand, placed for the purpose in the mouth. By dissecting
this flap upwards, the whole of the attachments of the tumour
may be laid bare; by detaching the upper lip and ala of the nose
the nasal process and hard palate are exposed. The zygomatic
process is to be freed from the temporal fascia superiorly, and
from the masseter muscle inferiorly, at the point to be divided by
the nippers. The orbital process is next exposed, by raising the
conjunctiva of the eye with the inferior oblique muscle. All
these incisions and dissections, except the last, should be made
with rapidity, as there are no parts of any importance endangered
before arriving at the orbit. The cheek is next dissected down-
wards and backwards for a little way, and then the hard attach-
ments are severed with the bone nippers."&nacute;pp. 48-49.

This mode of making the incisions differs from that usually
adopted in this country, and appears to have the recommendation
of leaving a smaller cicatrix than when the incision is carried
down the side of the nose, round the ala, and through the medial
line of the upper lip, as recommended by Liston and others ; it

has, however, the disadvantage of rendering it less easy to expose
the whole of the bones, and more particularly the nasal process
of the superior maxillary, than when the freer incisions are had
recourse to.

The operations for the removal of tumours connected with the
lower jaw do not differ from those ordinarily adopted in this
country. The following remarks are, however, practical, and
well worthy of attention :-

" The surgeon should satisfy himself well, before he proceeds
to divide the bone in this situation, that it is perfectly sound, as
he will find, should he make a mistake and divide diseased bone,
the greatest difficulty in disarticulating the condyle, when once
he removes the lever by which the jaw may be depressed and the
coronoid process brought within reach of the knife, as the tem-
poral muscle draws it far up under the zygomatic arch, and offers
powerful resistance to its descent, so that such an error may
cause great delay, and apparent bungling in the operation."-
pp. 60.

Mr. O’Shaughnessy likewise recommends that the teeth which
require removal to admit of the application of the saw, should
not be extracted until the surgeon is about to cut through the
bone, as the patient is less likely to feel the full extent of that
painful proceeding whilst smarting under other wounds, than if it
be done before the commencement of the operation.
The author next relates five cases in which he operated with

success ; in three, for the removal of tumours from the superior,
and in two, from the inferior maxilla: for these we must refer
our readers to the essay itself, which we can conscientiously
recommend, as containing, in a small compass, a considerable
amount of very valuable practical information on the important
subject of which it treats.
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TUESDAY, JUNE 27, 1845.&mdash;DR, CHAMBERS, PRESIDENT.

ON THE OPHTHALMIA OF PUERPERAL WOMEN. By ROBERT
LEE, M.D., F.R.S., &c.

AFTER alluding to similar cases which have been recorded by
Dr. Marshall Hall and Mr. Higginbottom, in the 13th, and by Mr.
Arnott and himself in the 15th volume of the 7 transactions
of this Society, the author relates two others, which have since
occurred to him, the details of which are given in the paper.
He observes that these cases present another opportunity of
proving, by depletion, that the ophthalmia of puerperal women
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is the consequence of inflammation and suppuration of the
uterine veins, or that there is a close relation between them.
They also tended to confirm the accuracy of his former observa-
tions on uterine and crural phlebitis, and to demonstrate that in
phlegmasia dolens the inflammation commences in the uterine
branches of the hypogastric veins, and extends from them into the
iliac and femoral trunks of the affected side.

CASE OF PYTYRIASIS NIGRA.

A case of pytyriasis nigra, which occurred in the practice of
]/[1’. Teevan, was then read. The patient, a young lady, from the
neighbourhood of Belfast, was otherwise healthy. The disease
having baffled the skill of the Belfast physicians, the patient was
brought to London, where her father consulted Dr. Chambers,
and other medical men, and finally placed her under the care of
Mr. Teevan, by whom she was on more than one occasion care-
fully watched, as he anticipated that the case was one of impos-
ture. Reiterated observation, however, convinced him to the
contrary. The disease commenced by tension and irritation of
the brows and eyelids, which lasted for about ten minutes, and
then there ensued an exudation of a blackish fluid, which gave
these parts the appearance of having been smeared with Indian
ink. This secretion was removable by washing with a sponge
and water, and was removed in the course of eight hours. The
disease finally disappeared; the treatment that was employed was
merely palliative.

Dr. MAYO inquired whether the catamenial discharge had
been regular previous to the appearance of the disease. !

Mr. TEEVAN believed that the patient was regular in her cata-
menia, but the discharge only lasted for a day or two. He had
not examined as to the nature of the discharge himself, but he
understood from the mother that there was nothing abnormal
in it.

Dr. CHAMBERS had only seen the patient once or twice. The
first time he saw her she appeared as though she had been under
the hands of an oculist, who had smeared extract of belladonna
over the forehead and eyelids. On examining the surface, how-
ever, under a powerful lens, he found it was not homogeneous,
but appeared as if broken into minute granules, like icthyosis
in miniature. He had at first suspected imposture, but this
appearance convinced him that his suspicions were not well
founded.

Dr. MAYO, looking at the fantastic tricks occasionally played
by nature, should regard the disease, in this case, as probably a
remarkable instance of vicarious menstruation.

Dr. CHAMBERS remarked, that it was curious that Bateman
had seen no instance of this affection, but had referred to a case
detailed by Willan. He, Dr. Chambers, however, believed that,
in this instance, the disease was different from the one under dis-
cussion, as Willan had described it as occurring only in children
brought from the West Indies, and that the black appearance was
confined to the extremities.

Dr. C. J. B. BVILLIAJB1S thought it would be interesting to
know whence the exudation proceeded, whether from the
sweat glands, sebaceous follicles, or elsewhere. It did not appear
to be similar to a modified state of cuticle or ichtbyosis, but bore
more resemblance to sebaceous secretion in other parts of the
system. This resembled, in appearance, the black pigment of
the eye, and the melanotic fluid.
Mr. TEEVAN had observed the exudation on several occasions.

It had at first, he thought, resembled the black appearance com-
monly observed under the eyes of chlorotic girls. It was, how-
ever, usually moist, and was removable by the application of ’,
sponge and water. He could not determine the source of the
exudation.

Dr. CHAMBERS had examined the exudation under a micro-
scope. It had the appearance of a thin lamina of black matter,
which had become dried and cracked. There was no evidence of
its having been exuded from the sebaceous glands, and the skin
after ablution was quite unspotted. When free from the eruption,
the girl’s appearance was healthy and good-looking.

Dr. GREGORY inquired whether any local application had been
made to the parts, and of what it consisted ; whether any acid,
alkaline, or nitrate of silver wash had been used; and if so, what
were the effects ?

Mr. TEEvAN said that nitrate of silver and oak bark had been
used without any effect in arresting the exudation.

Dr. CHAMBERS inquired whether the surface after ablution
was quite healthy ? 2

Mr. TEEVAN replied that it was perfectly healthy, neither
himself, Dr. Hodgkin, nor Dr. Thompson, could detect any kind of
change in it. The exudation was easily removed by oil or soap
and water. The exudation was preceded by irritation, pain, and
tension, and from its frequent removal by rubbing, the skin had
become somewhat sore.

Mr. ToyNi3EE said it appeared from the examination of the
secretion by means of the microscope, that it was composed of
sebaceous matter and pigmentum nigrum. Mr. Toynbee had
had opportunities of examining small, round, jet-black masses
developed upon the sldn, and he had distinctly ascertained them
to be made up of black pigment granules and sebaceous matter.

Dr. CHAMBERS said that the black matter in the follicles of
the face in acne punetata were often thought to be particles of
dust, but it might also be found in the follicles of the intestines.

Mr. ToYNBEE said that, in favour of the opinion that the black
matter in these cases was composed of pigmentum nigrum and
not of extraneous matter, it might be stated, that the colouring
granules were of an uniform size and shape.
The Society adjourned until the next session.

BRITISH MEDICAL JOURNALS.

UNDER the general title of 11 Contributions to Pathology,
Therapeutics, and Forensic Medicine," we find some interesting-
papers by Dr. Cormack, in recent numbers of his journal. We

regret that we have only room to give a brief analysis of them:-
NO. I.-INTRA-UTERINE CYSTOUS DISEASE OF THE KIDNEY.

Renal cysts, in the foetus, as in the adult, are at least of three
kinds:&mdash;

1. Hydatid cysts.
2. Cystous disease from obstruction of uriniferous vessels, and,
3. Do. do. without obstruction of uriniferous vessels.
1. Hydatid cysts.-Hydatid cysts, which may be described as

fine membranous detached bags, are by no means rarely met with.
in the kidney of the foetus. It will not be disputed by any one
that their production in the kidney constitutes a distinct kind of
cystous disease. Whether hydatids really are entozoa or not,,
they at all events possess physical characters which sufficiently
distinguish them from other encysted tunrour. The kidney in.
the adult, as is wsll known, is very commonly infested in its
substance, and on its surface, with this kind of cystous disease.
As an illustration of hydatidous fcetal kidney, a case is quoted at
length from a German periodical, which occurred to Dr.
Oesterlen, of Murrhardt. Dystochia was the result of the enor-
mous size of the kidneys.

2. Cystous disease from obstruction of uriniferous vessels.-Cysts
of this description form first in the centre; and when sufficient
time is afforded, they encroach upon and destroy every part of
the organ. The mechanism of their formation is at once simple
and interesting. Both in intra-uterine and extra-uterine life,
obstruction of the ureter occasionally takes place; in some in-
stances from adhesive inflammation of the sides of the tube, and
in others, from its being blocked up by calculous matter. In the
fcetus, malformation may perhaps be regarded as an additional
cause. An accumulation of urine is occasioned beyond the ob-
struction, and a consequent distention of the canal as it increases.
in quantity. This distention soon extends into the pelvis, in-
fundibula, and calices, all of which, in their order, become gra-
dually dilated. " The compressed cones," says Cruveilhier, of
the tubular substance become effaced and atrophied, so that a
cavity takes the place of the projecting papillae. The cortical
substance, being in its turn compressed, yields, and, like the
tubular, is converted into the fibrous tissue. In this way, each
one of the tubular and cortical structures is soon changed into &

fibrous pouch, which forms a sequel to the dilated calices, and,
constitutes the bottom, as it were, of the pyriform cavity which
they represent." This kind of alteration may (from the seat of
the obstruction) be confined to a group of calices and lobules, or

to a single lobule; and when this is the case, a good demonstra-
tion is given of the individual independence of the cones con-
stituting the kidney. Most of our good museums afford examples.
of kidneys with perfectly healthy cones by the side of those
which have been transformed in the manner just described. In
such circumstances, however, they are more or less compressed

: by the adjoining distended cones.
The fluid contained in the cvsts which are formed in conse-

. quence of obstruction of uriniferous vessels, has generally been
found, in the cases in which it has been examined, to possess

t some of the properties of urine, even when the whole kidney
seemed to be transformed into a cyst or cysts. In such cases, as
Cruveilhier remark, there must be some remains of renal tissue.

f He says, that he has frequently seen vestiges of it between two
) thin fibrous layers, constituting the walls of the cysts. It is not
1 correct to suppose that such changes only occur in extra-uterine
1 life. The fcetal kidney, it must be remembered, secretes urine,

at least during the three last months of utero-gestation.


